[Prognostic significance of stress studies in patients with coronary 2-vessel disease--effect of stenosis of the proximal ramus intraventricularis anterior].
To determine whether exercise testing can provide additional prognostic information in patients with angiographically determined 2-vessel disease and normal or mildly impaired left ventricular function, we followed 316 medically treated patients (pts) for a mean of 4.5 years. The 5-year survival rate (5-YSR) was 89.7%. On the basis of the results of exercise testing (supine bicycle ergometry) pts were divided into 3 equally sized groups. Pts with an exercise tolerance (ET) of more than 110 W had a 5-YSR of 95% compared to 81% for pts with an ET of less than or equal to 90 W (p less than 0.003). The 5-YSR was 86% and 91% for pts with (n = 87) and without (n = 229) a proximal LAD stenosis (p = 0.12). Pts with a proximal LAD stenosis and an ET of more than greater than 80 W (the better half) had a 5-YSR of 97% in contrast to 76% in pts with an ET of less than or equal to 80 W (p less than 0.02). Pts without proximal LAD disease had a 5-YSR of 93% (ET greater than 80 W) and 87% (ET less than or equal to 80 W) (p = n.s.). Thus in pts with 2-vessel disease and good left ventricular function, exercise testing can differentiate patients with a good long-term prognosis from pts with a markedly reduced prognosis. Exercise testing appears particularly useful in patients with proximal LAD disease and can facilitate the decision-making process for aortocoronary bypass surgery.